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SHA 01. Surgical ventricular restoration
Dr. Ahmed Aboul-Azm
Head of Cardiothoracic Surgery, Department Shikh
Zayed Specialized Hospital
Aim: To assess if patients quality of life improves after combin-
ing SVR with the conventional CABG±Mitral repair as regard
patient satisfaction score, NYHA class and the LV EDV
reduction.
Methodology: Thirty-eight patients were subjected (October
2007 to January 2009), all had post infarction cardiomyopathy
NYHA class between 2 and 4. Echocardiography and viability,
pre- andpost-surgery,measuringEDV,ESV,EF,RWMA,PApres-
sure, RV function, and MV assessment. EF ranged between 40%
and 22%. All patients underwent CABG, 19 patients had SVR pro-
cedure (50%), and 25 had MR necessitated mitral repair; annulo-
plasty (24 pt, 63%) or replacement (1 pt, 2.5%). Eleven patients
required (IABP), All required inotropic support ranged from 1 to
8 days (average 3 days), Hospital mortality were two in SVR group
(5%) and one in CABG group (2.5%). Three months follow up
showed signiﬁcant improvement as regard patient satisfaction,
EDV reduction, and NYHA class among SVR group.
Conclusion: Combining SVR procedure in properly selected pa-
tients is a useful technique that improves quality of lives within a
reasonable risk.
doi:10.1016/j.jsha.2010.02.272
SHA 02. Assessment of dyssynchrony
Dr. Mustafa Alrefae
Chairman Cardiology Department, Saud Albabtain Cardiac Center
Assessment of cardiac dyssynchrony is increasingly recognized
as an important aspect of cardiac assessment by echocardiogra-
phy. Dyssenchrony refers to the uncoordinated movement of the
heart commonly the ventricles. Dyssynchrony may occur during
ventricular contraction, systolic dyssynchrony or during relaxa-
tion, diastolic dyssynchrony. systolic dyssynchrony can be deﬁned
as uncoordinated timing of contraction in different segment of the
myocardium, systolic dyssynchrony can be divided into intraven-
tricular within the left ventricle and interventricular between the
left and right ventricle dyssynchrony. In a normal heart the left
ventricle contract and relax in a synchronous manner systolic dys-
synchrony in patient with heart failure has been investigated in re-
cent years after the development of cardiac resynchronization
therapy, ehco cases will be presented before and after CRT.
doi:10.1016/j.jsha.2010.02.273
SHA 03. Predictors for re-intervention in neonates with pulmonary
atresia or severe pulmonary stenosis with intact ventricular septum
Ghassan A. Shaath, MD, Mansour Al-Mutairi, MD,
Omar Al-Tamimi, MD, Fahad Al-Habshan, MD,
Mostafa AbolFotouh, MD
Aim: To determine the risk factors for re-intervention in neona-
tal pulmonary atresia with intact ventricular septum (PA/IVS) or
severe pulmonary stenosis with Intact ventricular septum (PS/
IVS), and to review the short and midterm outcome.
Method: All neonates with PA/IVS or PS/IVS underwent cath-
eterization intervention were reviewed retrospectively from
November, 2004 till January, 2009. And followed for surgical or
catheterization re-intervention.
Results: Forty-three neonates were included 26males (60%) and
17 females (40%), 19 of them with PA/IVS (44%) and 24 with PS/
IVS (56%). Mean body weight 3.15 + 0.6 kg, age at ﬁrst catheteri-
zation mean 11 + 8 days. Catheterization was without complica-
tions in 41 babies (93%). Mean follow up (FU) periods 19 +
13.6 months. Re-catheterization was in 15 patients out of 42
(35%), 4 (10%) out of them with PS/IVS and 11 (26%) with PA/
IVS, two babies died, one in the catheterization laboratory was
not included for FU, and the other with wound infection after
6 weeks of surgical re-intervention. Re-intervention was more with
diagnosis of PA/IVS (P= 0.004), admission days (Adm) > 7.5 -
days (P< 0.001) and tricuspid regurgitation day 1 post procedure
(TR1) > 43 mmHg (P= 0.05), though Adm and TR1 are corre-
lated with the diagnosis. There was a likelihood of Re-intervention
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